[image: image2.jpg]N4
[ TACOMAT(
VI
Z DEPT-



[image: image3.jpg]FIRE PROTECTION BUREAU

FIREWORKS LICENSING PROGRAM
PO Box 42600
WASHINGTON STATE PATROL

Olympia WA 98504-2600
(360) 596-3914 FAX: (360) 596-3934

PUBLIC DISPLAY PERMIT REQUEST
) ) ) Date Received
This request is hereby made to the Washington State Patrol
Fire Protection Bureau, pursuant to RCW 70.77, for a
public display permit form. Iam currently licensed by the
‘Washington State Patrol Fire Protection Bureau Office of the
State Fire Marshal to legally receive and use this requested form.

For Qfficial Use

Licensee Seeking Forms
Name
Complete
Address
License Home Phone Work Phone
Number Number Number
E-Mail Number of
Address Forms Requested

Only those licensed by this office are able to receive and/or use this form. Itis intended to be utilized by the local

authority having jurisdiction to permit a general public display of fireworks in accordance with RCW 70.77,
WAC 212-17, and any local ordinances. You must be a currently licensed Pyrotechnic Operator or General Display

Licensee to request this form. Please specify your type of license:
Please enclose check or money order for $10 for each

O Pyrotechnic Operator:
public display permit form requested made payable to:
‘Washington State Patrol Fire Protection Bureau
(WSP FPB)

[] General Display Operator: No fee.

Please mail this completed request form and fee(s) if applicable to:

Washington State Patrol
Fire Protection Bureau
General Administration Building
PO Box 42600
Olympia WA 98504-2600

I certify that I am a current holder of a valid fireworks license and am authorized to request this

form.

Date

Licensee Signature

[PLEASE NOTE THESE PUBLIC DISPLIAY FORMS ARE NOT VALID WITHOUT A CURRENT PYROTECHNIC
OR GENERAL DISPLAY OPERATORS LICENSE]

3000-420-048 (R 309)



Permit Application # 2002.2 Fireworks Permit – Outdoor
(Submit by hand, mail, fax – 253-594-7943, or e-mail to: TFDSEO@cityoftacoma.org)

To be completed by the Permit Applicant (type in the grey box or print out and complete)
	Business Information 

	Date:
	     
	Federal Tax ID:      

	Business Name:
	     
	UBI:      

	Address:
	Street:                                                                                       
	City:      
	State:            
	Zip:       

	Site Address:
	 (if different from above)          

	Contact Name:
	     

	Phone:
	(     )      
	Alternate Phone/Cell: (       )        

	E-mail Address:
	      

	City of Tacoma 
Business License:        
Washington State
Pyro Operator License:        

 FORMCHECKBOX 
     I have completed and attached the required Fireworks Information Sheet.


	Please include a check made payable to the CITY OF TACOMA or request an invoice.

	 FORMCHECKBOX 
     Check this box to have applicant invoiced for the permit fee.

	FPB OFFICIAL USE ONLY

	Approved By:
	
	Date:      

	Denied:  FORMCHECKBOX 

	Reason for Denial:       

	Site Inspection:
	Approved:  FORMCHECKBOX 
                  Corrective Measures:    FORMCHECKBOX 
               1.                     2.      

	Permit Number:
	     

	Permit Fees:
	Date Received:              
	Receipt Number:      
	Check Number:       


See attached documentation for description of conditions that must be met prior to the issuance of this permit.










      - Pyrotechnics -

PERMIT CONDITIONS: #2002.2 – Fireworks Permit - Outdoor
All of the following conditions must be met prior to the issuance of a permit.  

1.  Time Lines

a. Application should be submitted not less than 30 days prior to date of display

b. Notify the Fire Prevention Bureau not less than 48 hours prior to display setup.

2.  Regulatory References

a. International Fire Code (IFC) Section 403, Emergency planning required.
b. NFPA 1123.  Standard for Fireworks Display
c. NFPA 1126.  Pyrotechnics before a Proximate Audience.

3.  Required Submittals

a. Tacoma Fire Department Permit Application.

b. Outdoor Pyrotechnics Information Sheet.

c. Copy of Washington State Pyrotechnic Operator License.

d. Copy of Washington State Public Display Permit Form.
e. Emergency Response and evacuation plans.  Depending on the type and size of the event, this may be covered by the venue’s existing emergency preparedness documents.
f. May also require submittal of Application for Assembly Permit, depending on the scope of the event.
g. Evidence of insurance, for not less than $1,000,000, showing “The City of Tacoma” as an additional insured.
h. SDS sheet for pyrotechnic materials to be used.

i. Diagram of grounds or facility.

j. A list of the number and types of pyrotechnic devices and materials to be used.

k. Material safety data sheets (MSDS) for the pyrotechnic materials to be used.

l. A diagram of the grounds or facilities where the production is to be held. This diagram shall show the point at which the pyrotechnic devices are to be fired, the fallout radius for each pyrotechnic device used in the performance, and the lines behind which the audience shall be restrained.

m. Include point of on-site assembly of pyrotechnic devices, in above diagram.

n. Note location of pyrotechnic storage on above diagram.

o. Provide certification that the set, scenery, and rigging materials are inherently flame-retardant or have been treated to achieve flame retardency.

p. Provide certification that all materials worn by performers in the fallout area during use of pyrotechnic effects shall be inherently flame retardant or have been treated for flame
retardation.

4.  Inspection Requirements

a. Depending on the nature of the operation, the Fire Department may conduct inspections during setup. 
b. The site shall be inspected by the Fire Department, prior to commencement of the operation.

c. A TFD inspector will witness the operation from commencement until completion.
5   Requirements

a. Conduct display in accordance with NFPA 1123 or NFPA 1126 as appropriate.
Please note that these public display forms are not valid without a current pyrotechnic or general display operator’s license.
	OUTDOOR FIREWORKS INFORMATION SHEET



	Sponsor Name:
	     

	Address:
	Street                                                                                       
	State
     
	Zip       

	Site Address:
	 (location of the display)          

	Event Date:      
	Time of Event :      

	Contact Name:
	     

	Phone:
	(     )      
	Alternate Phone/Cell: (       )        

	E-mail Address:
	      

	Name of Fireworks Supplier (if not the operator of the display):      

	Address:

Street                                                                                       

State
     
Zip       


	Phone Number:
	E-mail:

	Describe the storage and the security of the pyrotechnics:      
(e.g. the manner of storage and security of the location)

	

	 FORMCHECKBOX 
  I have attached a copy of the insurance certificate showing coverage for this display

       (note: A minimum of $1,000,000 coverage that shows the “City of Tacoma” is an additional insured.

	 FORMCHECKBOX 
  I have attached a list of the number and types of fireworks to be discharged.

	 FORMCHECKBOX 
  I have attached a diagram of the display site showing the point of discharge, the location 
      of the buildings, highways, overhead obstructions and the line behind which the audience 
      will be restrained.
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